Objectives
To assess the efficacy and safety of dipyridamole versus control in the secondary prevention of vascular events in patients with vascular disease.
Search Strategy
We searched the Cochrane Stroke Group trials register (searched June 2006), the Cochrane Central Register of Controlled Trials (CENTRAL) (The Cochrane Library Issue 2, 2006), MEDLINE (1966 to May 2006 ) and EMBASE (1980 to May 2006 . We contacted authors and pharmaceutical companies in the search for further data on published and unpublished studies.
Selection Criteria
We selected randomized long-term secondary prevention trials with concealed treatment allocation, treatment for Ͼ1 month, starting within 6 months after presentation of an arterial vascular disease. Treatment consisted of dipyridamole with or without other antiplatelet drugs compared with no drug or an antiplatelet drug other than dipyridamole.
Data Collection and Analysis
Two review authors independently selected trials for inclusion, assessed trial quality and extracted data. Data were analyzed according to the intention-to-treat principle.
Main Results
Twenty-nine trials were included (3 new since the previous review), with 23 019 participants (previously 19 842), among whom 1503 vascular deaths and 3438 fatal and nonfatal vascular events occurred during follow-up. Compared with control, dipyridamole had no clear effect on vascular death (relative risk (RR) 0.99, 95% CI, 0.87 to 1.12). This result was not influenced by the dose of dipyridamole or type of presenting vascular disease. Compared with control, dipyridamole appeared to reduce the risk of vascular events (Figure, RR 0.88, 95% CI, 0.81 to 0.95). On analysis per qualifying event, this effect was statistically significant only in patients presenting with cerebral ischemia.
Authors' Conclusions
For patients who present with arterial vascular disease, there is no evidence that dipyridamole, in the presence or absence of another antiplatelet drug (chiefly aspirin) reduces the risk of vascular death, though it reduces the risk of further vascular events. This benefit is found only in patients presenting after cerebral ischemia. There is no evidence that dipyridamole alone is more efficacious than aspirin.
Implications for Practice
Routine use of dipyridamole alone as first line antiplatelet treatment in patients at high risk of vascular events is not supported. Among patients presenting with arterial vascular disease, especially ischemic stroke or transient ischemic attack, the combination of dipyridamole plus aspirin is associated with a lower risk of further vascular events than aspirin alone.
Implications for Research
More trials are needed in high-risk groups of patients other than after ischemic stroke or transient ischemic attack, such as those with arterial peripheral vascular disease, diabetic retinopathy and patients undergoing hemodialysis to determine the role of dipyridamole in secondary prevention. Also, trials with aspirin plus extended release dipyridamole versus standard treatment (clopidogrel, or clopidogrel plus aspirinwhichever is the present standard) might be warranted in patients with previous symptomatic atherothrombosis of the coronary arteries.
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